Medicare assistance for people with low incomes is restricted to those near the federal poverty level. In contrast, the Affordable Care Act provides financial protection and support to younger Americans through premium and cost-sharing subsidies on a sliding scale for people with incomes up to 250 percent of poverty.
Options for Improving Access and Affordability
The researchers estimated the benefit and expense of introducing an ACA-like subsidy program for lowincome beneficiaries-defined as those with incomes below 200 percent of the federal poverty level. The approach they outline would extend subsidies for Medicare Part B premiums to beneficiaries with incomes ranging from 135 percent to 199 percent of poverty and would lower cost-sharing for beneficiaries with incomes between 100 percent and 200 percent of poverty who are not otherwise eligible for Medicaid. Under this option, out-of-pocket expenses for hospital and physician services, as well as other Medicare covered benefit costs, would be limited to $2,000 a year, with a $250 deductible.
In addition, following the lead of the ACA, the researchers recommend eliminating assets tests. Income alone would determine eligibility.
By expanding premium subsidies and reducing cost-sharing obligations, the share of low-income beneficiaries spending 20 percent or more of their income on premiums and medical care would drop from 40 percent to 25 percent, the authors estimate. A high share of low-income beneficiaries, however, would still be at risk for dental, hearing, home health, and long-term care expenses, which are currently excluded from Medicare's benefit package.
